
 
Dakotas Division of the International Association for Identification Membership Application 

               (Check your preferred mailing address)                                                                                       (Please type or print clearly)   
 
Name:  __________________________________________________________________D.O.B____________________________ 
             (LAST, FIRST, MIDDLE INI.) 

 
o Home____________________________________________________________________________________________ 
               CITY, STATE, ZIP CODE 

 
Employer:_________________________________________________________________________________________________ 
 

o
                                    CITY, STATE, ZIP CODE 

 Employer Address_______________________________________________________ 
 
Home Phone:______________________  Work Phone:_______________________ 
E-Mail address:____________________   Fax#______________________________ 
Have you ever been convicted of a crime?   ٱNO      ٱYES If yes, please state the charge(s) and city or jurisdiction: 

____________________________________________________________________ 
      Membership Category Applied For     ٱ    Activeٱ Associate   
                         (See Qualifications Below) 
 

 Briefly State Qualifications for Membership: 
 
 
 
 
 
 

Is a current Dakotas I.A.I. member recommending you?                ٱ    Yes                 ٱ  No 
 
___________________________________________________________________________________________________ 
Name and Agency of Member Recommending, if Applicable (LAST, FIRST, MIDDLE) 
 
 
X______________________________________________________________________ DATE_____________________ 
                                                       Applicant Signature 
 
One year’s annual dues of $15.00, which will be refunded in the event that the application is rejected, must accompany all 
applications. Make check payable to the Dakotas Division of the IAI. 
 
ACTIVE MEMBERSHIP: The active membership of the Association shall consist of persons who are actively engaged in 
the science of identification, investigation or scientific examination, and who are bona-fide employees of and receiving 
salaries or regular or disability pensions from National, State, County, or Municipal Governments, or some subdivision 
there of.  
 
ASSOCIATE MEMBERSHIP: All reputable persons, wholly or partially engaged in any of the various phases of 
identification, investigation, or scientific examination and who do not otherwise qualify for Active Membership. Associate 
Members shall be subject to the same rules and fees, and are entitled to the same rights as Active Members except that they  
are not entitled to hold office or vote. Associate Membership is open to all full time students in law enforcement, forensic 
science, or criminal justice related studies. Student applicants must include a letter from their department chair or other 
professor certifying full time student status in some aspect of law enforcement or forensic science. Such letters must be on 
letterhead of the educational institute. 
 
If you are interested in the identification sciences, crime scene investigation, or forensic 
science, you should be associated with the Dakotas I.A.I.   Information and additional 
applications can be obtained from Kristin Walti Secretary-Treasurer at 
kristin.walti@state.sd.us or (605) 773-3673. 
 
RETURN THIS APPLICATION TO: Kristin Walti, South Dakota State Forensic Lab,  
3500 E. HWY 34 Pierre, SD 57501. 
 

Application    ٱ    Approved_______________________      ٱ  Rejected       Date_________________________ 
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